crico-aryta%noid oint. The lower deep cervical and upper mediastinal (posterior) glands were enlarged and caseating, some having quite broken down. The left recurrent laryngeal .nerve passed up to and became embedded in the mass.
Lungs.-Both were consolidated at the apices and showed caseating material. On the left side was a cavity as large as a billiard ball.
The pleura on both sides was thickened and adherent, but did not involve the left recurrent nerve (W. H. Kelson).
The case is of interest in that (1) The first danger signal of serious disease within the chest wall was the sudden impaction of a foreign body in the laryngopharynx, for which patient first sought advice.
(2) No history could be obtained of any early symptoms of pressure on the recurrent laryngeal nerve, such as paroxysmal dyspnoea, laryngeal stridor, or paroxysmal cough.
(3) The symptoms, physical signs and X-ray examination, were compatible with, and first suggested, a mediastinal growth encroaching on the left lung, and it was not till some time later, when tubercle bacilli were discovered in the sputum, that tuberculosis was suspected.
Dr. KELSON: It is evident from the dissection that it was an actual case of paralysis from recurrent nerve involvement in a mass of tuberculous glands, some caseating, some broken down. Post-mortem records of these cases are very numerous, and there has been a good deal of difference of opinion on the subject. Case for Diagnosis.
WOMAN, aged 62. Seen first on February 14, 1918. She had been slightly hoarse since Christmas, perhaps longer. About a month before she presented herself she had an attack of acute infectious catarrh which, judging by its traces had involved the nose, nasopharynx, larynx and trachea. She had previously attended the hospital for chronic atrophic rhinitis and ethmoidal suppuration. The hoarseness has become much more marked during the last six weeks. She was shown here on March 1, but as no definite opinion wpas reached she is again brought forward as requested. She had then general subglottic thickening of both vocal cords with general thickening and irregular outline of the anterior fourth of the right cord and irregularity of that part of its marginal outline. The arythenoid bodies were much swollen. This swelling has considerably lessened. When seen again on May 1 by two other medical men and the exhibitor, she had distinct lagging of the right vocal cord. The appearance of the cord near the commissure is unchanged.
DISCUSSION.
Dr. H. J. BANKS-DAVIS: There was a small nodule on the right cord, but I do not know what it was.
Mr. MARK HOVELL: To me it looked like chronic laryngitis, but it may be an early stage of something else.
Crossihg of Arytcenoids.
By W. DOUGLAS HARMER, M.C.Cantab. SERGEANT B., April, 1915 : Pneumonia and bronchitis, followed by hoarseness. Tubercle suspected, but not proved. March, 1918: " Gassed" in France (? mustard) ; voice lost completely for a few days, now steadily improving. Still has troublesome cough. No tubercle bacilli in sputum. Chest: no physical signs. Larynx shows some general redness and overlapping of arytsnoid cartilages.
Dr. PATERSON: This is an unusual degree of the condition: it is not uncommon to see some degree of crossing in a normal larynx.
Case of Double Dacryocystitis. By W. DOUGLAS HARMER M.C.Cantab.
Six years persistent discharge from both lachrymal sacs; seventeen abscesses.
Five years ago double West's operation. Afterwards less muco-pus for a time.
April 9, 1918: West's operation repeated. Sacs are now shrinking, but still has severe epiphora and muco-pus.
